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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 Al

DOCUMENT # P02000127978

1. Entity Name

A DOCTOR'S HEARING CENTER, P.A.

Secretary of State

Mailing Address

3627 UNIVERSITY BLVD 5., #210
JACKSONVILLE, FL 32216

Principal Place of Business

3627 UNIVERSITY BLVD 5., #210
JACKSONVILLE, FL 32216
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5. Certificate of Staius Desired Fee Required

6. Name and Address of Current Reglstered Agent

FISHER, TOUSEY, LEAS & BALL, P.A. PN
818 N. A1A :
SUITE 104 ) .
PONTE VEDRA BEACH, FL 32082

L

AN THIS SPACE

1

‘ A A
e . o

8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or batn, in the State of Florida. | am familiar with, and acce

the obligatons of registered agent

SIGNATURE

Signalure, typed or printed name of ragistered agenl and Ltle i applicabla,

{NOTE" Regsierea Agem signature required wnen renslaling) DATE |

9. Election Campaign Financing

FILE NOwt! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May B 14
Added to Fees '~

10, OFFICERS AND DIRECTORS |

TITLE D

NAME BECK, RICHARD A M.D.

STREET ADDRESS | 3627 UNIVERSITY BLVD STE 210
CITY-ST-21P JACKSONVILLE, FL 322184211
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STREET ADDRESS
CITY-8T-2ZIP
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CiTY-3T-21P
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12. { heraby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flerida Statutes. | further certify that ihe infarmatior
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the ¢orporation or 1he raceiver or Trustee empowared (¢ execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with arﬁdress. with all other likﬁnpowey(
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